incision of the utero-vesical fold ; the fundus is then seized with bullet forceps and sutured to the vesical peritoneum. Two sutures are used on either side, the upper one being inserted a quarter of an inch above the upper end of the peritoneal opening. These sutures unite vesical and uterine peritoneum, obliterating, to a great extent, the previously existing vesico-uterine pouch. The peritoneal wound is then closed with a continuous catgut suture, care being taken to unite peritoneal tissues only. The vaginal wound is sutured separately in the same manner. The object of this method is to secure peritoneal adhesion only, so that the mobility of the uterus shall be unimpaired within normal limits.
The result appears to be as expected in Diihrssen's cases, which up to now are too few to allow of a definite opinion being arrived at.
One important point appears to be the position of the sutures.
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